K orea has recorded a very low total fertility rate of 1.15 in 2009. Young Koreans tend to postpone their marriage, and as a result of late marriage, the average age of first pregnancy has been continuously increasing. Older married couples often produced multifetal pregnancies due to assisted reproduction. Elderly pregnancies and multifetal pregnancies contribute to high maternal/perinatal mortalities and morbidities. Basic maternal and child health services including prenatal, delivery, and postpartum care are covered under national health insurance in Korea. However, preconception care is not covered under national health insurance nor any other preventive service program. Many developed countries including United States and academic societies have emphasized the importance of preconception care and have proposed guidelines on preconception care. No suggested guidelines for preconception care have been developed in Korea. Evidence-based guidelines on preconception care should be developed with the cooperation of associated academic societies. In addition, the Korean government should develop a comprehensive plan for preventive services for women including preconception care.
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특 집 Recommendations are based on limited or inconsistent scientific evidence; Level C, Recommendations are based primarily on consensus and expert opinion. b) I, Evidence obtained from at least one properly designed randomized controlled trial (RCT); I-a, Systematic review (with homogeneity) of RCTs and of prospective cohort studies; I-b, Individual RCT with narrow confidence interval, prospective cohort study with; II-1, Evidence obtained from well-designed controlled trials without randomization; II-2, Evidence obtained from well-designed cohort or case-control analytic studies, preferably from more than one center or research group; II-3, Evidence obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments also could be regarded as this type of evidence; III, Opinions of respected authorities, based on clinical experience, descriptive stud ies, or reports of expert committees.
